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The Center on Aging and Community Living (CACL) is a collaboration between the Institute on Disability (IOD) 
and the Institute for Health Policy and Practice (IHPP) at the University of New Hampshire (UNH). These two 
institutes have been actively engaged in projects related to aging and long term care for many years. Jointly, 
IOD and IHPP provide ongoing support in designing, implementing and evaluating systems change initiatives 
related to aging. CACL is a trusted university-based resource for applied research, evaluation and technical as-
sistance, which will improve knowledge, policies and practices that guide New Hampshire citizens and policy 
makers in preparing for the aging of the population.
The Endowment for Health is a state-wide, private, nonprofit foundation dedicated to improving the health of 
New Hampshire’s people, especially those who are vulnerable and underserved.  The Endowment envisions a 
culture that supports the physical, mental, and social wellbeing of all people -- through every stage of life. The 
Endowment uses its voice and influence to lead others toward health-related policy change. The Endowment 
continues to shine the light on problems, bringing people together to plan and supporting their collective ac-
tion to solve those problems.  We are part of a community of organizations and individuals working together 
towards common goals, and using a set of common approaches to achieve those goals.
© 2015 UNH Center on Aging and Community Living and the Endowment for Health
 Collaborating to Create Elder Friendly Communities in New Hampshire: A Scan of the Current Landscape
September 2015
As we age, we all should have appropriate, affordable, accessible and equitable options for how, where 
and from whom we receive supports and services.  These options should be person-centered and culturally 
effective.  But the truth is that today’s system of care for elders doesn’t work this way for everyone.
The data is clear; New Hampshire is aging and aging quickly.  The last U.S. Census revealed that New Hampshire 
was the fourth oldest state in the country.  And by 2030, residents age 65 and over will be approximately one-
third of the state’s population.  
The reality is that we are all aging and, assuming we live long lives, will all someday face challenges and choices 
about how and where we age.  Most of us will need supports from health care professionals, supports for daily 
living, and the support of family and friends as we age.  
Working together through a collective impact approach to address an aging New Hampshire, we can change 
that reality.  Over the past year and a half, the Endowment for Health has had the pleasure and honor of 
working and learning alongside tireless advocates, service providers and elders themselves who care deeply 
about the health and well-being of our state’s oldest residents.  Together, we can realize our shared vision of 
communities where New Hampshire’s culture, policies and services support our elders and their families and 
provide a wide range of choices that advance health, independence and dignity.
In a collective impact approach, the work begins with a shared understanding of the key challenges and 
opportunities before us and a commitment to solving it together through agreed upon actions and strategies.  
The process starts with mapping the landscape.  This significant work by the Center on Aging and Community 
Living (CACL) at the University of New Hampshire is a knowledge base from which we will create shared goals, 
identify existing and emerging strategies and set a course for creating the elder-friendly communities we all 
want to live in as we age.
We at the Endowment for Health are incredibly grateful for the hard work of our partners at the University of 
New Hampshire Center on Aging and Community Living and the numerous stakeholders from across the state 
who contributed to this environmental scan.
Sincerely,
Kelly A. Laflamme, MPA
Program Director
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 The fact that the population of the United 
States is aging is no surprise; the demographic 
projections are well documented. There have never 
been as many older adults living as there are today, 
and this number will only increase. Northern New 
England is aging more rapidly than the rest of the 
country, with Vermont, Maine, and New Hampshire 
having the oldest populations in term of median age 
(U.S. Census, 2014). New Hampshire is expected to 
be the fastest aging state in New England through 
2030, with nearly one-third of its population being 
over the age of 65 (Norton, 2011). This phenomenon 
is anticipated to place substantial pressure on 
publicly-funded health programs and long-term 
services and supports in the Granite State. 
 But the story of the aging of the population 
is not only about increased numbers. As longevity 
increases, the average age of the older population 
will see a dramatic increase. The number of persons 
over the age of 85 in the United States is expected 
to increase five-fold by 2040. As the possibility for 
functional limitations and disability increases with 
age, the need for long-term, formal, and informal 
supports is expected to increase as the number of 
older adults, particularly those over the age of 85 
increases. In addition, women continue to live longer 
than men; on average, life expectancy for women is 
three years longer than for men. These factors create 
a complex picture of aging, which includes a growing 
population of older adults, a majority of whom will 
be women; and a growing number of those over the 
age of 85, who are more likely to require some type 
of assistance as they age.
 It is a mistake to look at our aging population 
in a singular way. Although we tend to make 
generalizations about older adults, as a group, they 
are more physiologically and socially diverse than 
any other age group (Brummel-Smith & Mosqueda, 
2003). As we age, we become more and more 
diverse, as there are no two people who have had 
the same life experiences, shaping who we are 
over our lifetimes. The baby boomers (those born 
between 1946 and 1964) are likely to be the most 
diverse cohort of older adults we have seen to date, 
and it is likely that they will redefine our conception 
of age and aging. Older adults bring a diverse set of 
skills, talents, and knowledge that should be tapped 
as a significant natural resource to support a new 




                                  
                     
Redefining Aging
 In order to redefine our concept of aging 
we need to create a shared vision of our future 
and build a collective will to work toward that 
vision. To this end, a broad spectrum of community 
stakeholders has been engaged in creating a vision 
of “elder friendly communities” for New Hampshire. 
 This body envisions a future where New 
Hampshire’s culture, policies and services support 
elders and their families, providing a wide range 
of choices that advance health, independence 
and dignity. The group’s work was influenced by 
the World Health Organization’s (WHO) definition 
of an “age-friendly world” which identifies eight 
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age-friendly communities. The WHO identifies 
community and health care, transportation, housing, 
social participation, outdoor spaces and buildings, 
respect and social inclusion, civic participation and 
employment, and communication and information 
as important domains in creating an “age-friendly 
world”(WHO, 2014). Building on this framework, 
the New Hampshire group identified six key domain 
areas as critical to the creation of elder friendly 
communities in New Hampshire. These domains are 
represented in the wheel. 
 The “collective impact” model is being 
utilized to build a movement to transform how 
New Hampshire thinks about aging. The collective 
impact model brings participants from different 
sectors together to cooperate on a common 
agenda for solving a specific social problem, using 
a structured form of collaboration (Hanleybrown, 
Kania, & Kramer, 2012). Collective impact hinges 
on the idea that in order for organizations to create 
lasting solutions to social problems on a large scale, 
they need to coordinate their efforts and work 
together around a clearly defined goal. There are 
five key conditions that distinguish collective impact 
from other types of collaboration: agreement on a 
common agenda, collecting shared data to measure 
results consistently, participating in mutually 
reinforcing activities, maintaining consistent and 
open communication, and dedicated staff to serve as 
the backbone support for the entire initiative. 
Vulnerability in Aging
 Poverty is an important indicator to consider 
when assessing how well individuals are able to 
address their basic needs for food, shelter, health 
care, and transportation. Cubanski, Casillas, and 
Damico (2015) conducted research through the 
Kaiser Foundation and reported poverty rates 
for persons over the age of 65 at 10% of the U.S. 
population. This rate is lower than rates for children 
under the age of 18 (20%) and adults between 19 
and 64 (13%), primarily due to the fact that older 
adults have income from social security. 
Poverty levels vary based on household size and 
age. The 2015 U.S. Federal Poverty Guidelines, 
published by the U.S. Department of Health and 
Human Services in the Federal Register, are used 
by the Census Bureau to prepare estimates of the 
number of individuals and families in poverty. These 
guidelines are used as the eligibility criterion for 
many federal programs. 
Introduction
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Annual Update of the HHS 
Poverty Guidelines, (2015)











 While poverty rates are lower among adults 
over the age of 65, this is often a misrepresentation 
of whether and how their basic needs are being met. 
A better measure of how well individuals are able to 
meet their basic needs may be economic security. 
Wider Opportunities for Women (WOW, 2013a) 
defines economic security as the income level at 
which older adults are able to cover their basic 
living expenses without the use of public or private 
assistance. WOW publishes a series of fact sheets 
assessing the economic security of U.S. elders. 
Their data indicate that economic insecurity varies 
by gender and race. Half of all women over the 
age of 65 are economically insecure, as compared 
to 40% of men over the age of 65. Race is also an 
important factor in economic insecurity, with 72% 
of African-American women and 77% of Hispanic 
women experiencing an economic security gap. 
Based on their analysis, the economic security gap 
for New Hampshire seniors is $7,842, placing New 
Hampshire eighth in the nation in terms of lack of 
economic security for elders (WOW, 2013b). For 
more information visit their website (1).
Methods
 This study was conducted by researchers at 
the University of New Hampshire, Center on Aging 
and Community Living. It is intended to inform the 
collective impact process by providing data to help 
inform stakeholders about current research, best 
practices in the field, and the current landscape in 
New Hampshire. The report is divided into sections 
according to the six key domain areas identified 
by the state’s emerging Elder Health Advisory 
Committee. 
 Research began in each key domain area 
by using terms pertinent to the domain name and 
aging, utilizing a variety of search engines through 
the UNH Library (including Social Science Citation 
Index, Social Work Abstracts, and PsycINFO). 
National best practices were identified as programs, 
Introduction
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located anywhere in the country including New 
Hampshire, for which published research was 
available that indicated positive program outcomes. 
Google searches were used frequently to find 
specific programs that are cited in the report. 
New Hampshire advocates, program directors, 
aging experts, and others were consulted to clarify 
information obtained on New Hampshire programs.
 A draft of the report was presented to the 
Elder Health Advisory Committee on June 25, 2015, 
which yielded further suggestions for inclusion in the 
report. A number of Advisory Committee members 
provided additional information and data,which is 
included in the final version of the report. While 
we made every effort to identify New Hampshire 
programs within each domain, the report is not 
exhaustive. We know there are many other examples 
of important programs and initiatives. This report is 
intended to be a starting place for an action planning 
process that will result in specific goals and activities 
to achieve the vision of creating elder friendly 
communities throughout New Hampshire. 
Highlighted Recommendations: 
“A Scan of the Current Landscape”
 Based on the findings of this environmental 
scan and the input of advisory committee members, 
experts in the field, and personal communications, 
a number of recommendations emerged that are 
summarized here. 
Support a Broad and Diverse Coalition to 
Guide This Work
 The work outlined in this report will require 
the collective efforts of a broad and committed 
constituency. A coalition of interested advocates, 
organizations, policy makers, and community 
members will be needed to guide this work and to 
maintain the momentum that is being built through 
the planning process. The time is right to engage 
in this work if we are to realize the vision of elder 
friendly communities across New Hampshire.
Engage Local Communities to Address the 
Needs of Their Aging Population
 Solutions to meeting the needs of 
New Hampshire residents as they age must be 
coordinated at the local level in a way that ensures 
Introduction
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that residents’ needs, as well as the needs of their 
family and paid caregivers, are addressed.  Easy 
access to clear and understandable information, 
education, and training is critical for older adults, 
their family caregivers, and others who endeavor to 
support them. Funding for basic community safety 
net services is continually at risk, and it will be 
important for local communities to advocate for the 
resources they need to meet this growing need.
Engage Minority Communities to Ensure 
Culturally Appropriate Services
 Issues related to creating elder friendly 
communities span all ethnic groups and populations. 
It is important to understand the needs across all 
populations, including ethnic minorities; people of 
color; immigrants; refugees; and the lesbian, gay, 
bisexual, transgender (LGBT) community. Programs 
and services should be culturally appropriate to 
meet the needs of all New Hampshire families. 
Leaders within minority communities must be 
involved in discussions and decision making at all 
levels. 
Establish a Northern New England Task 
Force on Technology and Aging
 Technology holds much promise in 
increasing access to health care, needed services, 
and transportation; enhancing options for aging in 
community; increasing civic and social engagement; 
and improving health outcomes. It is recommended 
that a summit on technology and aging be convened, 
across the northern New England states, to address 
the broad range of issues related to technology, 
aging in place, and access to health care. The 
creation of a task force on technology and aging 
could help to identify and promote technological 
developments that have the potential to support 
older adults to live and thrive in their homes and 
communities. 
Support the work of the State and 
Regional Coordinating Councils to Develop 
Transportation Solutions
 Mobility and access to community services 
is a critical aspect of an elder friendly community, 
yet transportation continues to be one of the most 
intractable problems facing New Hampshire. The 
work of the State and Regional Coordinating Councils 
to coordinate transportation services throughout the 
Introduction
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state must continue to be supported. 
Educate Employers About the Benefits 
of an Older Workforce and Promote the 
Development of Family-Friendly Workplace 
Policies Across the Lifespan
 Employers need to be engaged on many levels. 
Employers need information about the needs of their 
employees who are caregivers, as well as the value 
of hiring older adults. Employers should be provided 
with information and support to develop family-
friendly workplace policies and benefits that provide 
flexibility for older workers, as well as support family 
caregivers across the lifespan.
Improve the Recruitment, Training, and 
Retention of a Broad Range of Health Care 
Workers
 In the coming years, New Hampshire will need 
to recruit, train, and retain a broad range of health 
care workers ,including physicians, nurses, home 
care workers, community health workers, and direct 
support professionals. Efforts to provide a livable 
wage for home care workers should be supported. 
This work needs to include employers, state policy 
makers, and legislators in order to improve the 
recruitment, training, and retention of this critical 
workforce. 
Develop a Comprehensive Communication 
and Public Engagement Campaign
 In order to impact change around aging 
-related issues and promote elder friendly 
communities, society’s view of aging needs to change, 
includes stereotypes, stigma, and our fear of aging 
and dying. Cultural views of older adults that are 
positive and realistic must be promoted. In order to 
frame a positive image of aging, a comprehensive 
communication and public engagement campaign is 
needed.  A multipronged approach that reaches out 
to key players across different sectors is imperative 
if we are to find creative solutions to address the 
changing needs of an aging population. The general 
public, legislators, municipal officials, policymakers, 
housing developers, community service providers, 
and business leaders need to be engaged in a 
dialogue about the needs of older residents at the 
state, regional, and local levels.
Introduction
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Establish a Grassroots Advocacy Movement
 An issue that cuts across all of the key domain 
areas is the need to establish a grassroots advocacy 
movement in order to work to make aging issues 
a community-wide priority. The movement should 
engage community members across generations; 
promote collaboration across organizations, 
businesses, and community leaders; educate the 
public about aging issues; and utilize technology to 
reach the largest possible constituency. Building on 
existing efforts in New Hampshire, a more strategic 
and effective approach is needed to build an effective, 
state-wide advocacy network.  
 The vision developed by the Elder Health 
Advisory Committee to promote elder friendly 
communities “where New Hampshire’s culture, 
policies and services support our elders and their 
families, providing a wide range of choices that 
advance health, independence and dignity” can 
be realized through the collective efforts of those 
who have come to the table to provide their voice, 
expertise, and resources. The information and 
recommendations contained in this report should 
serve as a resource and starting point for the planning 
effort that is being undertaken, not as the final word 
on any of the six domain areas being addressed. 
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FUNDAMENTAL NEEDS ARE MET
THE ELDER HEALTH ADVISORY COMMITTEE IDENTIFIED FUNDAMENTAL NEEDS 
AS: “FOOD, SAFETY, INFORMATION ABOUT SERVICES, SHELTER AND WARMTH, 
AND TRANSPORTATION.”
Chapter 1: Fundamental Needs Are Met
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The WHO defines elder abuse as “a violation of 
human rights and a significant cause of illness, injury, 
loss of productivity, isolation, and despair.” 
New Hampshire state law (RSA 161-F:43) defines 
abuse as “emotional, physical, or sexual conduct 
that results in injury or mental anguish of an 
incapacitated adult.”	
Neglect is defined as “an act of omission which 
results or could result in the deprivation of essential 
services necessary to maintain the minimum mental, 
emotional, or physical health and safety of an 
incapacitated adult.”  
Exploitation is defined as the “illegal use of an 
incapacitated adult’s person or property for another 
person’s profit or advantage, or the breach of a 
fiduciary relationship....  through the use of undue 
influence, harassment, duress, deception, or fraud.”  
Self-neglect is defined as “an act or omission by an 
incapacitated adult which results or could result 
in the deprivation of essential services or supports 
necessary to maintain his or her minimum mental, 
emotional or physical health and safety.” 
Chapter 1
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 Safe and affordable housing is identified 
as an important social determinant of health and 
well-being. As people age, their ability to remain 
living safely in their homes diminishes, yet aging 
in place has been shown to be associated with 
physical and mental well-being (Vivieros & Brennan, 
2014). For people to age safely at home, there 
must be both affordable and accessible housing, as 
well as access to supportive services to help them 
remain in their homes and communities. The aging 
of our population presents significant challenges 
for creating solutions for elder housing that are 
affordable, accessible, independent, and integrated 
into our communities. 
 Current literature refers to both “aging in 
place” and “aging in community” when referencing 
housing arrangements for an aging population. It is 
important to understand the distinctions between 
these terms. Aging in place emphasizes aging in a 
familiar environment, preferably one’s own home, 
while aging in community refers to aging in one’s 
community while transitioning into settings that 
provide increased support and care. The goals of 
aging in place are to keep people in their homes 
for as long as possible and to reduce the high cost 
of living typically associated with institutionalized 
aging. Aging in the community means that as 
an individual’s conditions, needs, and desires 
change, they are able to move into a setting that 
accommodates them while remaining in a familiar 
community (Cowen & Donovan, 2014). Iecovich 
(2014) identifies a number of “best practices” for 
aging in place, including social inclusion, community 
A BROAD RANGE OF LIVING 
ARRANGEMENTS ARE AVAILABLE
THE ELDER HEALTH ADVISORY COMMITTEE DEFINED THIS DOMAIN AS: “PLANNING AND 
ZONING, RESOURCES AVAILABLE TO SUPPORT LIVING AT HOME, AFFORDABILITY, AND 
HOME MODIFICATIONS OPTIONS.”
Adequate housing is “structurally and mechanically 
safe and sound; having features that meet the 
physical needs of the residents and their guests; 
costing no more than 30 percent of a person’s 
income; and being located in a safe community that 
provides adequate transportation options, access to 
employment opportunities, access to food options 
(preventing hunger), and opportunities for social 
engagement (preventing isolation) (AARP 2015a).” 
Chapter 2: A Broad Range of Living Arrangements Are Available
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planning, integration of services, and technology. 
The goal of any housing efforts related to seniors 
must focus on supporting seniors to live and thrive in 
their homes and communities.
 While the concept of aging in place is 
widely supported by many older adults and senior 
advocates, some argue that the notion has been 
oversold and could be a disservice to many who 
are not safe living in their own home. Dr. Stephen 
Golant (2015), in his book “Aging in the Right 
Place,” argues that older people may hold onto 
living in a home that is not physically accessible, is 
expensive to maintain, and not located in places 
that are convenient to stores or medical services. He 
promotes the design and development of long-term 
care alternatives that meet the diverse needs of 
seniors across all income brackets.
   Affordability and Accessibility  
 The cost of aging in place in one’s home can 
be out of reach for many older adults, especially as 
their need for care and support increases. Housing 
is the largest expense for older adults, with 59% 
of older renters and 33% of homeowners with 
mortgages spending more than 30% of their income 
on housing costs (Harrell, 2011). As we age, our 
need for support to live independently increases, 
and the cost of services to support older adults with 
activities such as cooking, shopping, housekeeping, 
personal hygiene, and medication management can 
be out of reach for many. 
 While affordability is important, accessibility 
is equally critical to many older adults who may need 
physical modifications in order to remain living in 
their homes and communities. Home modifications 
have been found to be important accommodations 
in order to increase accessibility and quality of 
life for an individual, as well as to allow them to 
remain comfortable in their own home for as long as 
possible (McCunn & Gifford, 2014). The majority of 
older adults own homes and will be faced with the 
choice of aging in place by adapting their home or 
relocating to an environment that can accommodate 
their changing needs and wishes (Alley, Liebig, 
Pynoos, Banerjee, & Choi, 2007).
 A number of features are important to 
consider in designing housing for older adults. It 
is important that developers use Universal Design 
standards when building new homes. Universal 
Design means designing products, buildings, public 
spaces, etc. so that they can be used by everyone 
Chapter 2
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across the full range of human diversity. For 
example, curb cuts are design features that help 
all people navigate city streets more easily, not 
just people who use wheelchairs. In order to age 
at home, most of us will need to adapt our homes 
to accommodate our changing needs. Principles of 
Universal Design are important considerations when 
designing, building, and adapting homes for older 
adults.
Range of Living Arrangements
 A number of common themes can be drawn 
from the literature on elder housing, including the 
importance of maintaining a sense of community 
and relative independence, the critical issue of 
affordability, and the need for comprehensive care 
regardless of housing or financial situation. While 
safe and affordable housing is critical to one’s 
ability to remain living in the community, access to 
adequate supportive services is equally important. 
 Retiring baby boomers exploring their 
options for housing and care have different housing 
priorities than previous generations. A number 
of new and innovative housing models are being 
developed and are as varied and individualistic 
as the boomer generation. Key aspects of all of 
these models are providing affordable, safe, and 
accessible housing with the availability of supportive 
services as needed. These options include accessory 
apartments, shared housing arrangements, 
cohousing arrangements, multi-family apartments, 
village models, assisted living, continuing care 
retirement communities, and naturally occurring 
retirement communities (NORCs) (Ragsdale & 
McDougall, 2008). 
Accessory Apartments
An accessory apartment is a separate dwelling 
unit on a single family property, either attached 
or unattached to the main dwelling. It has also 
been called an in-law apartment in the past. The 
advantage of an accessory apartment for aging in 
place can be either to generate additional income 
for older adults to allow them to remain living in 
their home or as a smaller, more accessible unit that 
accommodates their changing needs. 
Shared Housing
Shared housing is an option for older adults who 
either want to share their home with someone in 
order to generate additional income or get help 
A Broad Range of Living Arrangements Are Available
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with household chores, or who want to live with 
someone else who owns a home and is interested 
in home sharing. This is an option that is becoming 
more popular throughout the country as more states 
feature home sharing organizations, which facilitate 
housemate matching. 
Cohousing
 Cohousing is a type of collaborative housing 
where residents live an environmentally-sound 
lifestyle and enjoy a cooperative, inter-generational 
neighborhood. Residents live in private homes 
and share common facilities and outdoor areas. 
Residents actively participate in the design and 
operation of their neighborhoods with a common 
goal of sustainable living and developing good 
connections with neighbors. This type of housing 
began in Denmark in the late 1960s and spread to 
North America in the late 1980s. There are now 
more than a hundred cohousing communities 
completed or in development across the United 
States and Canada (8).
Age-Restricted Communities
 Age-restricted communities typically require 
that at least one of the home owners is fifty five 
or older, and most do not allow anyone under the 
age of eighteen to reside in the community. These 
communities are also known as 55+ communities, 
lifestyle communities, retirement communities, 
or active adult communities. They offer various 
amenities depending on the types of homeowners 
they are trying to attract, such as club houses, golf, 
community activity centers, pools, educational 
programs, etc. 
Village to Village Models
 Village to Village models are membership-
driven, grassroots organizations serving residents 
in a defined geographic region. Villages coordinate 
access to affordable services and supports in order 
to support members to remain living and thriving 
in their homes. Services can include transportation, 
social and educational events, home repairs, access 
to medical services, health and wellness programs, 
and access to vendor discounts. Currently there are 
more than 150 villages both in the United States and 
internationally, with over 120 in development (9). 
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Assisted Living
 The U.S. Department of Health and Human 
Services (2015) defines an assisted living facility 
as a residential living arrangement that provides 
individualized personal care, assistance with 
Activities of Daily Living, help with medications, 
and services such as laundry and housekeeping. 
Some assisted living facilities provide health and 
medical care, but not at a nursing home level of 
care. Facilities range from small homes to large 
apartment-style complexes. Levels of care and 
services vary. 
Continuing Care Retirement Communities  
 Out of all the options for elder housing, 
Continuing Care Retirement Communities (CCRCs) 
are the most expensive. They are a hybrid of 
independent living, assisted living, and nursing home 
care. These living facilities offer a tiered approach of 
different living situations based on the individual’s 
level of health and independence, which allows 
residents to remain living in the same community as 
their needs for care increase (AARP, 2015b). 
Naturally Occurring Retirement 
Communities
 The definition of a Naturally Occurring 
Retirement Communities (NORC) varies greatly. 
According to the U.S. DHHS, “a NORC is a geographic 
area that has a significant proportion of older people 
residing in a specific area or in housing that was not 
designed or planned with seniors in mind” (Ormond, 
Black, Tilly, & Thomas, 2004). However, there is 
disagreement as to what a significant proportion or 
age cutoff is to be included in that population. New 
Hampshire has many communities that could likely 
be considered NORCs, as they are neighborhoods, 
communities, or housing complexes that are not 
specifically designed for older adults but with a 
high percentage of older residents. There is an 
opportunity to coordinate service delivery around 
these naturally occurring retirement communities.  
Green House Model
 While most older adults state a strong 
preference for living at home as they age, nursing 
facility care remains an important resource for 
those who need this level of care. A promising 
practice in nursing home care is the Green House 
model that provides a home-like atmosphere. The 
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model emphasizes meals and social gatherings, and 
features outdoor components of the home that 
allow residents to leave the building. The goal of the 
Green House is to provide residents with the support 
that they need while allowing them to maintain a 
sense of control over their day-to-day routines in a 
home-like setting (Ragsdale & McDougall, 2008).
The Current Landscape in New 
Hampshire
 In their 2014 randomized phone survey of 
1000 New Hampshire residents over the age of 50, 
AARP found that the majority of respondents want 
to stay in their own homes as they age, but many do 
not feel they have what they need to do so (Bridges, 
2015). As noted in this section, older adults need 
both affordable and accessible housing and access 
to supportive services and care in order to remain 
living at home. An important consideration for New 
Hampshire as our population ages will be how to 
support residents’ desire to remain living safely at 
home while receiving needed services and supports.
Community Planning and Zoning
 New Hampshire’s housing landscape is 
undergoing changes as the demand for smaller 
housing units and rental properties increases. This 
trend is different than the housing landscape of 
previous decades, when young families were moving 
into the state and the demand for single-family, 
multi-bedroom homeowner properties was high.
 The UNH Cooperative Extension published 
an Information Brief on Planning for an Aging 
Population (Cowen & Donovan, 2014). In this brief 
they identify the need to create community planning 
practices and policies that address the multi-
generational needs of New Hampshire communities. 
They identify zoning and land use regulations that 
hinder the creation of elder friendly communities 
and housing options that are increasingly popular 
with older adults such as restrictions on multi-
family homes, homes within commercial areas, or 
accessory apartments. Housing costs, affordability, 
and accessibility further restrict the options available 
to older adults. Additionally, public transport is 
extremely limited in New Hampshire, especially in 
rural areas, and is a critical issue for those older 
adults who are no longer able to drive. 
 In a report prepared for the New Hampshire 
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Housing Finance Authority (NHHFA), Delay and 
Thibeault (2014) raise a number of concerns related 
to housing for older adults (65 years or older) in 
New Hampshire. They note that many older adults 
are looking for smaller housing units appropriate 
for one or two individuals. Since the housing stock 
in New Hampshire is primarily larger homes, there 
is growing competition for smaller housing units 
between younger people and retiring individuals 
looking to “downsize”. In addition, rental properties 
are increasingly expensive and vacancy rates have 
decreased to a low of 2.2% state-wide (NHHFA , 
2015), making it even more challenging for older 
adults to find affordable housing. 
Housing Options in New Hampshire
 Private and public organizations support a 
variety of housing options for seniors within New 
Hampshire. For example, Southern New Hampshire 
Services (SNHS) provides supportive housing for 
older adults. They manage 28 affordable housing 
projects comprised of 795 affordable apartments 
across the state for low income seniors. Low income 
residents of these subsidized apartments pay a 
maximum of 30% of their income to housing and 
heat/utilities are included (SNHS, n.d.). 
 The New Hampshire Community Loan Fund 
is a national leader in helping residents who live 
in manufactured housing to convert mobile home 
parks into consumer cooperatives owned and 
governed by their residents. These mobile home 
cooperatives create affordable and secure living 
options for all of the residents, many of whom are 
older adults (10). 
 The Moore Options for Seniors program, 
based in Manchester, facilitates a home share 
model that connects seniors and individuals with 
extra space in their homes in a mutually beneficial, 
long-term arrangement. Individuals who may 
have difficulty living alone or maintaining a home 
can share a home to reduce housing costs, share 
housework and have the security of a “roommate” 
(Moore Center, n.d.).
  New Hampshire has two cohousing 
developments; Nubanusit Neighborhood and Farm 
in Peterborough and Pinnacle in Lyme. Nubanusit 
Neighborhood and Farm is a multi-generation, 
family-friendly cohousing community. It is the 
first eco-friendly cohousing community in New 
Hampshire and is regionally recognized for its vision 
(11). 
 Pinnacle cohousing is being developed in 
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Lyme and will have a total of 36 member-owned 
homes on 120 acres with waterfront on Post Pond. 
Their vision is to create an attractive, comfortable, 
environmentally intelligent neighborhood in which 
one can live, raise a family, and live long into 
retirement; aging in one’s own home within an inter-
generational community (12).  
 There are age restricted communities in every 
county in New Hampshire  (it was not possible to get 
a total count of them). An internet search reveals the 
availability of age restricted communities in almost 
every large town and major city. Prices for homes in 
these communities vary based on the type of housing, 
location, and amenities provided. 
 There are two types of assisted living 
residences in New Hampshire – Residential Care 
Homes and Supported Residential Care Homes. 
Residential Care Homes are designed to support 
adults who do not meet nursing home level of care 
but cannot or do not wish to live on their own. 
Residential Care Homes provide 24-hour support and 
provide assistance with activities of daily living, such 
as personal hygiene, special diets, and supervision 
in taking medications. Supported Residential Care 
Homes provide comprehensive care for individuals 
who are unable to live independently and have needs 
for medical care. They offer the same services as a 
Residential Care Home, and also provide medical 
supports including nursing interventions.  Both 
types of assisted living residences can be publicly or 
privately owned homes and can provide assistance on 
a long-term basis to support older adults to remain 
living in the community. There are 33 assisted living 
facilities in New Hampshire, but few are Medicaid 
licensed (About Assisted Living, 2015). 
 New Hampshire offers both private and state-
run nursing facilities located throughout the state. 
There are 76 nursing homes in New Hampshire. Four 
are part of a Continuing Care Retirement Community: 
Havenwood-Heritage Heights in Concord, Kendal at 
Hanover, Riverwoods at Exeter, and Langdon Place of 
Keene. Only Havenwood-Heritage Heights in Concord 
and Langdon Place of Keene accept Medicaid.  
 The costs of different housing types vary 
greatly according to the Genworth (2015) Financial 
Cost of Care Survey; the median cost of assisted living 
in New Hampshire is $61,230; a semi-private room in 
a nursing facility is $115,340; and 44 hours of in-home 
care costs $54,912. 
 There are three formal Village to Village 
Network locations in New Hampshire that are in 
operation (Monadnock, New London, and Nashua) 
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and one that is in development (Lyme). All of these 
organizations are member organizations that help to 
coordinate access to affordable and reliable services 
to help older adults to remain living at home and 
active in their communities (VtVN, 2015).  
 Individuals who age in place are often able 
to do so with the help of home modifications and 
adaptations as their level of ability and mobility 
changes. However, these modifications can be 
expensive, especially for an individual on a fixed 
income. New Hampshire Medicaid covers some 
home modifications and adaptive technology, but 
not all, and only for individuals who qualify for 
Medicaid coverage.  There are a number of programs 
throughout New Hampshire that provide low-cost or 
volunteer assistance with home modifications. These 
are referenced previously in the Fundamental Needs: 
Safety section. 
Best Practices Nationally
 Homesharing organizations are being 
developed throughout the United States and are 
proving to be a promising practice in supporting older 
adults to remain in their homes and communities. 
HomeShareVT is a nonprofit, volunteer-based 
organization that is well established and facilitates 
matching older adults who wish to add income from 
a renter or need help with homeowner chores with 
potential housemates. The HomeShare VT process is 
initiated with an application from an individual who 
is either a homeowner looking for a housemate or an 
individual seeking a room within someone’s home. 
There is no age or income requirement and, if a match 
is successful, a contract is developed and monitored 
carefully by HomeShareVT (13). 
 Support and Services at Home (SASH) is 
a program established in Vermont that provides 
coordinated care and a range of services to support 
residents in supported housing. It is funded under 
a Medicare demonstration program as well as a 
variety of grants and foundations. SASH focuses on 
preventive health care and services coordination, self-
management education and coaching, and support 
during transitions from facilities to home. The SASH 
program reported a number of promising outcomes 
during the initial pilot year (14). 
 The Housing Assistance Council (HAC) is a 
national nonprofit organization that helps build 
homes and communities across rural America. It 
oversees the Rural Senior Housing Initiative, which 
supports the development of housing for rurally-
A Broad Range of Living Arrangements Are Available
33
               
                     
based low-income seniors. According to their website 
(15), they provide small grants to local nonprofits that 
are developing, preserving or repairing homes for 
low-income seniors; training and technical assistance 
to help such groups; loans to rural senior housing 
projects for both rental and homeownership; 
advocacy on issues affecting the housing of low-
income rural seniors; and research and information 
on such issues (HAC, 2014).
 A number of national programs are developing 
to support older adults to live safely and thrive in 
their homes. One example is Community Aging in 
Place, Advancing Better Living for Elders (CAPABLE) 
in Baltimore, MD. The program utilizes a team 
that includes occupational therapists, nurses, and 
handymen to meet the identified needs of program 
participants. The program received funding from 
the Centers for Medicare and Medicaid Services’ 
Innovation Program and has shown promising initial 
results (Szanton et al., 2015).
Programmatic, Policy, and 
Research Implications
 The housing stock in New Hampshire is not 
matched with the changing needs of aging baby 
boomers and younger families. The stock of large, 
older homes does not match the needs of many older 
adults and younger families who desire smaller, more 
affordable and accessible homes. Further assessment 
is needed to determine the housing needs of a 
changing population and how to best meet those 
needs. 
 Information on the availability of elder 
housing in New Hampshire is difficult to access. The 
creation of an online resource for researchers, older 
adults, caregivers, and family members would be 
a useful tool to serve both as a repository of data 
around housing and as a resource for those looking 
for housing.
 Home modifications and technology 
advancements are an important consideration in 
supporting people to remain at home as they age. 
Limited funding for home modifications is available 
through certain Medicaid programs. For those who 
are not on Medicaid and who do not have adequate 
income to cover these expenses, funding is very 
limited. Flexible funding for these types of supports 
has been found to be very beneficial in programs such 
as Seniors Count in Manchester. Further research into 
creative ways to fund home modifications, technology 
to support people to age in place, and other adaptive 
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equipment would be very beneficial. 
 Local zoning ordinances in many communities 
restrict the range of housing options that can 
be pursued, such as home sharing, accessory 
apartments, multi-unit homes, etc. Further 
research into the housing preferences of a changing 
population, zoning restrictions, and recommendations 
for zoning changes would be of benefit.
 There has been little research in New 
Hampshire that looks at the housing challenges 
for immigrant and refugee populations as they 
age. Anecdotally, it appears that they face some 
of the same challenges as other older adults in 
finding affordable, accessible, and safe housing; yet 
encounter numerous additional barriers in finding 
appropriate housing and supportive services. In 
addition to language and cultural barriers, older 
immigrants and refugees often have little or no 
retirement savings and are not eligible for social 
security benefits. Many immigrant and refugee 
families are multi-generational and the elders depend 
on receiving care and support from their children. As 
Geraldine Kirega of SPARK the Dream notes, “In Africa 
you are rich when you have kids because kids will take 
care of you in your old age.” But this is changing as 
younger family members are beginning to reject this 
notion as they adapt to the United States’ culture. It 
will be important to examine poverty levels as well 
as cultural barriers to accessing housing, health care, 
and other fundamental needs in these populations.
Recommendations
Mutilpronged Approach to Address Needs
 A multipronged approach to address 
the housing needs of an aging population is 
recommended. Collaboration needs to occur with key 
players across different disciplines to find solutions to 
address the housing needs of a changing population. 
Professionals, including housing developers, home 
builders, and realtors need to come together with 
health and human service providers to strategize how 
technology and housing design features can support 
older adults to live and thrive in their homes and 
communities.
Large Stakeholder Involvement
 Policy solutions should be addressed by 
engaging the general public, legislators, municipal 
officials, and other policymakers in a dialogue about 
the housing needs of older residents at the state, 
regional, and local levels. A special emphasis needs 
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to be placed on working with local planning officials 
to address needed changes in zoning laws to allow 
for development of multi-unit housing, accessory 
apartments, and other housing models that support 
an aging population. 
Diversify Housing Options
 Housing preferences are as diverse as the 
population of older adults, and the possibilities for 
living arrangements are vast. In particular, immigrant 
and refugee community leaders must be included in 
the evaluation, planning, and decision making around 
their community’s needs.  We need to embrace 
multiple strategies for addressing the diverse housing 
needs of an aging population. We also must work to 
educate the general public on how to make thoughtful 
and sustainable housing.
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 For purposes of this section, caregivers are 
defined as unpaid relatives or friends who are caring 
for an aging family member who experiences a 
chronic illness or disability and requires assistance 
with everyday activities such as personal care, 
household chores, or other daily supports. Paid 
caregivers are also a critical support to both those 
who require care and to their family caregivers. The 
importance of their role and the issues related to 
workforce development will be addressed in the 
health and well-being section of this report.
 Caregiving is a role that most of us 
experience at various points across the lifespan. 
Parents are caregivers for their children. This role 
is extended well beyond the typical years for some 
parents with children with disabilities or mental 
illness who need care into adulthood. Many of us 
move in and out of the role of caregiver as we take 
on support for aging parents or other relatives. 
Issues related to family caregiving are particularly 
salient today due to a convergence of factors, 
including longer life expectancy; the aging of the 
baby boomers, the largest population cohort in 
history; and medical advancements that help 
people live longer but often with chronic, disabling 
conditions. Additionally, many baby boomers are 
finding themselves at the nexus of caring for aging 
parents while preparing for their own aging and still 
caring for children at home or caring for an adult 
child with disabilities (Fox, 2015).
Who Are Caregivers
 The Family Caregiver Alliance (FCA) (2012) 
estimates that more than 65 million Americans 
provide informal care to family and friends who, due 
to a disability or chronic illness, are unable to carry 
out basic daily activities such as personal hygiene, 
SUPPORT IS PROVIDED TO 
CAREGIVERS AND FAMILIES
THE ELDER HEALTH ADVISORY COMMITTEE DEFINED THIS DOMAIN AS: “ACCESS TO 
INFORMATION ON SERVICES AND SUPPORTS; CAREGIVER EDUCATION AND TRAINING 
PROGRAMS; FLEXIBLE FUNDING TO MEET THE UNIQUE NEEDS OF CAREGIVERS; MORE 
CONSISTENT PAY FOR FORMAL PAID CAREGIVERS AND RESPITE CARE.” 
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meal preparation, medication management, and 
basic household tasks. They estimate that 36% of 
family caregivers care for a parent, and seven out 
of 10 caregivers are caring for loved ones over 50 
years old. The most current data on caregiving can 
be found in the Caregiving in the U.S. 2015 research 
report issued by the National Alliance on Caregiving 
and AARP (Weber-Raley and Smith 2015). This report 
notes that the majority of caregivers are women 
(60%), are caring for one person (82%) and are 
caring for a relative (85%). The average caregiver is 
49 years old. Sixty percent of caregivers are white, 
and 20% are Hispanic. 
 Studies beginning in the early 1980’s have 
consistently found that older adults who need 
assistance generally have at least one family 
member who provides them with some level of 
support (Johnson & Catalano, 1983). Current studies 
indicate that anywhere from 78 - 80% (Thompson, 
2004) to 90% (IOM, 2008) of all long-term care is 
provided by unpaid caregivers, and 86% of these 
caregivers are family members (FCA, 2012).  Despite 
this fact, the publicly funded long-term care system 
continues to reflect an institutional bias, in both 
policy and financing structures. The current long-
term care system is focused on rebalancing toward 
a greater reliance on home and community based 
services. This shift, combined with changes in health 
care delivery such as shorter hospital stays, places 
families at the center of this system change as they 
are expected to provide greater levels of in-home 
care to their aging family members (Fox, 2015).
 According to a 2010 study by AARP, 
the number of grandparents caring for their 
grandchildren has increased significantly over the 
past decade. The study reports that 4.9 million US 
children under the age of 18 live in a household 
headed by a grandparent, and approximately 20% 
of these children have neither parent present in the 
household. While many grandparents express that 
they enjoy caring for their grandchildren, it presents 
a number of financial, health, housing, education, 
and work challenges (Goyer, 2010).
The Costs of Caregiving
 Caregiving exacts physical, emotional, and 
financial tolls on caregivers. Caregivers are the 
backbone of the long-term care system, and the 
economic contribution of this care to the system 
is significant. There is a very real financial cost to 
caregivers who leave the workforce, or cut back 
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on hours at work, in order to care for ailing family 
members. The economic cost to individual female 
caregivers is estimated at $324,044 over a lifetime, 
which includes $131,351 in lost Social Security 
benefits, $50,000 in lost pension benefits, and 
$142,693 in lost wages (MetLife Mature Market 
Institute, 2011).
 The FCA estimates that approximately 
37.1 billion hours of care are provided by informal 
caregivers of older adults each year in the United 
States. The value of these family caregiver services is 
estimated to be $450 billion a year, almost twice as 
much as is actually spent on homecare and nursing 
home services combined ($158 billion) (Evercare, 
2009; Feinberg, Reinhard, Houser, & Choula, 2011). 
Family caregivers are the foundation of long-term 
care nationwide, exceeding Medicaid long-term care 
spending in all states (Evercare, 2009).
The Current Landscape in New 
Hampshire
 In 2010, the New Hampshire Behavioral Risk 
Factor Surveillance System (NH BRFSS) included 
questions about caregiving.  The NH BRFSS is 
conducted annually in collaboration with the Centers 
for Disease Control as part of a national system of 
health surveys. The purpose of BRFSS is to identify 
the prevalence of major health risk behaviors among 
adults at the state-level.  BRFSS defines “Caregiver” 
as a person who provides “regular care or assistance 
to a friend or family member who has a health 









 AARP, in their 2009 policy brief on Long-Term 
Care in New Hampshire, estimates that 147,000 New 
Hampshire residents provide family caregiving to a 
loved one at home (AARP, 2009). According to the 
A Snapshot of NH Family Caregivers
Based on the 2010 NH BRFSS results; 
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US Census Bureau (2012), over 20,000 grandparents 
in New Hampshire are living with their grandchildren 
and 34.4% are responsible for them, which equates 
to almost 7,000 New Hampshire grandparents caring 
for their grandchildren.
 The National Family Caregiver Support 
Program (NFCSP) was established in 2000 under the 
Older Americans Act, Title IIIE. It provides grants 
to every state and territory to fund a range of 
supports that assist family and informal caregivers 
to divert older adults from spend down to Medicaid 
and nursing home placement.  In New Hampshire, 
these funds have been used to establish the New 
Hampshire Family Caregiver Support Program 
(NHFCSP), administered by the New Hampshire 
Bureau of Elderly and Adult Services (BEAS). The 
NHFCSP is a nationally recognized family caregiver 
support program that aims to improve, or at 
minimum maintain, the family caregiver’s ability to 
continue to provide care without sacrificing their 
personal health and well-being. New Hampshire’s 
program was informed by the work of Dr. Mary 
Mittelman and colleagues who developed an 
evidence-based caregiver support program at New 
York University (NYU).  Their work provided evidence 
that a combination of individual counseling and 
additional support interventions improved overall 
caregiver well-being, delaying the necessity for 
nursing home placement.  Effective interventions 
developed at NYU were instrumental in informing 
the design of the NHFCSP (Mittelman, Haley, Clay, & 
Roth, 2006). 
 The NHFCSP is managed at the local level 
through the ServiceLink Aging and Disability 
Resource Center (SLRC) network. The NHFCSP 
incorporates a number of components and is 
available to anyone caring for a person over the age 
of 60. Program components include information and 
referral; a comprehensive caregiver assessment; 
one-on-one counseling and support; ad-hoc 
telephone assistance; funding for respite care; 
flexible funding for caregiving related goods and 
services; caregiver support programs and training; 
and an evidence-based caregiver education program, 
Powerful Tools for Caregivers. Participants in the 
program may choose to receive any or all of the 
above services and supports, although financial 
support for respite care and caregiver supports 
are limited to those who meet program eligibility 
criteria. Upon entry into the program, a caregiver 
specialist meets with the caregiver and conducts 
an assessment of both caregiver and care recipient 
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needs. From this assessment, a plan of support 
is developed with the family caregiver, utilizing a 
person-centered approach. 
 There are many local family support groups 
throughout New Hampshire, mostly focused on 
a specific disease, disability, or chronic condition. 
Recently, a number of Alzheimer’s Cafés have been 
established across the state, including in Atkinson, 
Concord, Dover, Exeter, Lebanon, Manchester, 
Nashua, Peterborough, and Portsmouth. An 
Alzheimer’s, Dementia, or Memory Café is a 
gathering of individuals with memory loss along 
with their caregivers. The gathering provides 
an opportunity for socialization, support, and a 
welcome break from the challenges experienced by 
both the individual and their caregiver (16). 
 The Coalition of Caring Caregivers Conference 
was created in October of 2006 to promote and 
strengthen the well-being of caregivers who provide 
care for a family, friend or relative who is aging, 
chronically ill, or disabled.  They hold an annual 
conference for caregivers that provides information 
and education as well as a break from caregiving 
responsibilities(17).
 The New Hampshire Lifespan Respite 
Coalition was established to recruit and train a 
pool of qualified respite care providers that New 
Hampshire caregivers can easily access to meet the 
needs of those they care for, thereby enhancing the 
quality of life for caregivers across the lifespan (18).
 NAMI NH (2015) provides a variety of 
supports to family members who have a loved one 
with mental illness. They offer family support groups 
around the state, individual support from a family 
support specialist, and resource guides specific to 
caregivers of older adults with mental illness.
 Adult Day programs not only provide services 
to the older adult, but a needed break for the 
family caregiver, often allowing the caregiver to 
remain working. There are both medical and social 
adult day services throughout New Hampshire. 
However, according to the New Hampshire Adult 
Day Association, seven Adult Day Centers have 
closed in the past two years, primarily due to 
limited reimbursement rates from Medicaid (P. Faist, 
personal communication, July 6, 2015). 
 To meet the specific language and cultural 
needs of new immigrant and refugee populations, 
new adult day programs are being developed in 
New Hampshire. Maintaining Independence is an 
organization that runs an adult day program for 
Bhutanese and Nepali community members who 
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are elderly and/or developmentally disabled.  These 
programs hire nurses and other staff who speak the 
participants’ native language and provide culturally 
appropriate meals and activities, as well as classes 
in English as a Second Language and Citizenship 
Test Preparation. Additional programs are planned 
to begin in 2016 that will serve the state’s Latino 
populations (K. Worth, personal communication, 
August 17, 2015).
Best Practices Nationally
 A number of caregiver support programs 
have been implemented and tested across the 
country. Interventions that provide a combination 
of caregiver education, skill training, and individual 
therapy have been shown to be the most effective 
in supporting caregivers, resulting in more positive 
caregiver outcomes. There are numerous caregiver 
support programs across the country and best 
practice has shown that successful programs should 
include a set of core services including assessment, 
individual counseling, caregiver education, caregiver 
support programs, and respite care.
 An example of an evidence based caregiver 
support program is the Resources for Enhancing 
Alzheimer’s Caregiver Health (REACH) program, 
which has been replicated in many sites across the 
country. REACH is a structured multi-component 
caregiver intervention that is based on an 
individualized assessment of caregiver needs. 
Interventions are tailored to the unique needs of 
each caregiver and include a variety of strategies 
including the provision of information, skills training, 
problem solving, role playing, stress management, 
and telephone support (Burgio, Collins, Schmid, 
Wharton, McCallum, & Decoster, 2009). 
 Another renowned best practice is the 
support that L.L. Bean offers to working caregivers. 
These benefits include flexible hours, leave of 
absence policy allowing up to six months off, 
Employee Assistance Programs, elder care seminars, 
and educational programs about retirement options. 
Additionally, L.L. Bean is working to provide benefits 
and supports that attract older workers (Covert, 
Davie, & Fox, 2014). 
 There is a plethora of informational resources 
for family caregivers on the internet. The Eldercare 
Locator is a public service of the U.S. Administration 
on Aging and provides links to state and local 
area agencies on aging and community-based 
organizations that serve older adults and their 
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caregivers (19). This website provides information 
and resources to help older adults and their families 
begin their search for resources.
Programmatic, Policy, and 
Research Implications
 Informal, unpaid, family caregivers are 
the under-recognized cornerstone of the long-
term care system in the United States. A coherent 
set of policies and programs that strengthen this 
critical foundation of the long term care system is 
important. Schuster (2014, p. 4) calls for “public 
policies that support family caregivers with 
meaningful financial, social and physical help for the 
challenges we all face as our society ages.”
 Studies have shown that investments 
in supports for family caregivers will reap large 
payoffs for state and federal budgets by delaying 
unnecessary and costly institutionalization (Feinberg 
et al., 2011). Funding for these critical supports 
in both state and federal budgets are needed to 
maintain these family caregivers as an integral part 
of the long term care system. The Older Americans 
Act is an important source of funds for caregiver 
support programs, because it funds services that 
support both the older adult and their family 
caregiver. 
 Caregiving has been shown to impact 
caregivers’ earnings. Social Security credit for 
workers who must leave the workforce to care 
for an aging parent or spouse is also an important 
consideration for supporting family caregivers. The 
proposed Social Security Caregiver Credit Act of 
2014 allows for individuals who serve as caregivers 
of dependent relatives to be deemed wages for up 
to five years of caregiving service. If passed, this 
bill would provide increased retirement security for 
millions of Americans, mostly women, who must 
leave the workforce to care for a dependent relative. 
In addition, income tax credits for dependent care 
of an aging parent or spouse, similar to the child and 
dependent care tax credit, would help caregivers 
manage the added financial burdens of caregiving. 
Further study is needed to assess ways to protect 
the earnings of caregivers across the lifespan.
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Recommendations
Access to Information
 Caregivers need access to information about 
the care needs of their loved one and the availability 
of services. Most have to navigate a confusing and 
fractured long-term care system on their own. Easy 
access to clear and understandable information, 
education, and training is critical for family caregivers 
who are often responsible for providing complex 
levels of medical and personal care. This information 
needs to be accessible to older caregivers who may 
not be as technologically savvy as their younger 
counterparts, as well as to the new generation of 
caregivers who are adept at using the internet to 
find resources. The Aging and Disability Resource 
Center (ADRC) Network is an important resource for 
caregivers. It is important to educate the general 
public as well as state and federal policy makers about 
the importance of this vital network. 
Stronger Network of Caregiver 
Support Programs
 Caregivers must be strong advocates for their 
loved one; they know the needs of their loved one 
best. Caregiver support programs should include 
coaching for caregivers on how to reach out for 
help,  advocate for the individual needs of their loved 
one as well as their own needs, and advocate for 
the collective needs of older adults and caregivers. 
Parents of children with developmental disabilities 
have a number of programs and resources that teach 
them about their rights and how to advocate for their 
child’s needs. There is little available for caregivers 
and families of older adults to teach them how to 
advocate for their needs. This is not only a disservice 
to individual caregivers, but has resulted in a weak 
advocacy network for aging services in general. 
Programs need to consider how to transfer the 
knowledge and skills developed in the developmental 
disability field to the field of aging.
Educate Employers about 
Caregiver Employees
 It is important to educate employers about 
the needs of their employees who are caregivers. 
In addition, we need to assist employers with 
information to help them develop family friendly 
policies that support caregivers across the lifespan. 
Workplace benefits that have been found to benefit 
working caregivers include flexible work hours, paid 
sick days, paid family leave time, caregiver support 
Chapter 3
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and education programs, and telecommuting (NAC & 
AARP, 2015). 
Diversity of Needs 
 Issues related to caregiving for aging family 
members span all ethnic groups and populations. 
It is important to understand the needs across all 
populations, including people of color; immigrants; 
refugees; and the lesbian, gay, bisexual and 
transgender (LGBT) communities and assure that 
programs are culturally appropriate to meet the 
needs of all New Hampshire families.
Educate Stakeholders About 
Caregiver’s Needs
 The needs of family caregivers of older adults 
are often overlooked or poorly understood by the 
public and policy makers. We need to continue to 
educate the general public, legislators, policy makers, 
employers, and others about the critical role that 
caregivers fulfill. Caregivers need education, support, 
and evidence-based services that provide essential 
relief from their caregiving; flexibility and support 
from employers in order to continue working; and 
tax relief to help offset the economic hardship often 
resulting from caregiving.
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 Research has shown that social engagement 
is an important component of successful aging 
(Adams, Leibbrandt, & Moon, 2011) and can have a 
positive effect on mental and physical health (Glass, 
Mendes de Leon, Bassuk, & Berkman, 2006; Everard, 
Lach, Fisher, & Baum, 2000) as well as mortality 
(Agahi & Parker, 2008). The multiple health risks 
associated with the lack of social connectedness and 
perceived loneliness in older adults has been well-
documented (Cornwell & Waite, 2009), including 
higher rates of morbidity and mortality, depression, 
and cognitive decline. It is clear that any strategy to 
maintain the health and well-being of older adults 
must include opportunities for social and civic 
engagement.
 Social and civic engagement activities can be 
identified as informal, formal, or solitary. Informal 
activities include interactions with family, friends, 
and neighbors. Formal activities include more 
organized involvement in groups or organizations. 
Solitary activities include such actions as reading or 
watching TV, typically performed alone. Research 
suggests that the informal social connections to 
family and friends have a stronger influence on 
well-being than either formal or solitary activities 
(Longino & Kart, 1982; Adams et al., 2011). This is an 
important concept when considering how to develop 
elder friendly communities. How do we create 
opportunities for older adults to remain engaged in 
the social fabric of their communities?
 There are a number of definitions of civic 
engagement. Common threads in these definitions 
are that civic engagement can be either individual 
or collective actions with a goal of identifying and 
tackling issues that affect the general public.  Civic 
engagement can take the form of volunteerism, as 
well as organizational or political activities. Activities 
are typically focused on creating change to improve 
SOCIAL AND CIVIC ENGAGEMENT 
OPTIONS ARE PLENTIFUL
THE ELDER HEALTH ADVISORY COMMITTEE DEFINED THIS DOMAIN AS: “MEANINGFUL 
CONNECTIONS WITH FAMILY, FRIENDS AND NEIGHBORS; PAID AND VOLUNTEER WORK 
OPPORTUNITIES; ACTIVE ENGAGEMENT IN SOCIAL LIFE; AND CULTURAL AND RELIGIOUS 
ACTIVITIES ARE PLENTIFUL.” 
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the quality of life of a community. Civic engagement 
includes a wide range of activities, from volunteering 
for a community organization, writing a letter to the 
editor, serving on a community board, running for 
elected office, or voting. 
 Batista and Cruz-Ledon (2008) note the 
importance of civic engagement as an aspect of 
productive aging. They note that older adults have 
skills, experience, and leadership potential that 
can benefit the community, as well as increase the 
quality of life for the older adult. Links have been 
found between volunteering and improved health 
(Morrow-Howell, Hinterlong, Rozario, & Tang, 2003), 
happiness and life satisfaction (Kochera, Straight, 
& Guterbock, 2005), and decreased mortality and 
disability rates (Lum & Lightfoot, 2005). 
 In order to prioritize aging issues, it is 
imperative to change older adults’ status in the 
community and to develop communities that 
are elder friendly. Viewing elders as significant 
contributors to society and providing opportunities 
for meaningful engagement are core characteristics 
of aging friendly communities (Austin, McClelland, 
Perrault, & Sieppert, 2009). Research indicates 
that to build strong, supportive environments 
for all people, cities should move toward 
intergenerational communities that stress the 
importance of each individual, regardless of age, as 
an integral and valued part of society (Generations 
United, 2012). An intergenerational community 
constructs partnerships between local groups and 
organizations, builds on the positive resources 
each generation has to offer, and advances policies 
and practices that acknowledge and promote 
intergenerational interdependence (Generations 
United, 2012).  
 A recent report by Oxford Economics (2013), 
funded by AARP, describes “The Longevity Economy” 
as the sum of all economic activity supported by 
the consumer spending of households headed by 
someone age 50 or older. They conclude that the 
longevity economy is transforming the larger US 
economy as older adults fuel economic growth. They 
recommend that businesses must recognize new 
spending habits of an older market, understand how 
technology is used by older adults, manage health 
care costs, and adjust to longer working lives as 
well as a multi-generational workforce. This report 
highlights an important shift in thinking about older 
adults as significant contributors to society rather 




The Current Landscape in 
New Hampshire  
 In 2014, Oxford Economics released state 
level data as part of their report to AARP on “The 
Longevity Economy” described above. They report 
that while 39% of New Hampshire’s population in 
2013 was over the age of 50, they accounted for 
50% of New Hampshire’s GDP and represented 
38% of New Hampshire’s workforce. Overall, New 
Hampshire residents over the age of 50 contribute 
to the state’s economy in a greater proportion than 
their share of the population.
 According to data retrieved from the 
Corporation for National and Community Service 
website (NCOC) (2014), 28.9 % of New Hampshire 
residents age 65 – 74 volunteer, as compared to 
27.1% nationally; 23.2% of those over the age of 75 
volunteer as compared to 20.4% nationally. Those 
between the ages of 65 – 74 year old report that 
they volunteer 64 hours per year, the highest of all 
age groups. Nationally this same age group reports 
volunteering 92 hours per year. So, while more older 
adults in New Hampshire volunteer than the national 
sample, they volunteer for fewer hours on average.
 There are many opportunities for older 
adults in New Hampshire to remain engaged in 
both paid and volunteer work, religious activities, 
civic activities, and educational opportunities. 
The challenge is to figure out how to keep people 
engaged as they age and become more frail. A 
number of examples of social and civic engagement 
opportunities are outlined below.
 An example of how retired community 
members are giving back to support their 
community is Those Guy’s in Lyme. Those Guy’s is a 
men’s service organization, established by a group 
of local retired men, that provides assistance to 
local residents who need a hand with things like 
transportation to medical appointments, minor 
household repairs, yard work, etc. 
 New Hampshire has the third largest 
legislative body in the English speaking world and 
the largest state legislature in the U.S., with many 
of its 424 members over the age 60 (State of New 
Hampshire, 2012). A 2007 survey found that nearly 
half of the members of the House were retired, with 
an average age of 60 (Fraser, 2007). This presents 
a great opportunity for New Hampshire seniors to 
remain engaged in state government and give back 
to the community.
 The United Valley Interfaith Project (UVIP) 
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is a community organizing group that emerged 
from several congregations in the Upper Valley of 
New Hampshire. UVIP promotes several initiatives 
including an “Aging in Community Campaign.” This 
campaign aims to improve the quality of life for 
seniors across the Upper Valley region by supporting 
seniors’ needs to support them to remain safely 
in their homes and active in their communities. 
UVIP has achieved success by partnering with Alice 
Peck Day Memorial Hospital and other local groups 
interested in the needs of aging residents (UVIP, 
2014). 
 Senior Centers are designated community 
focal points through the Older Americans Act. There 
are 54 Senior Centers in New Hampshire, reaching 
most every part of the state. Programing varies 
from one center to the next, but most offer a range 
of services and activities that reflect the interests 
and skills of the local members. A key goal of senior 
centers is to empower the people they serve, link 
them with paid and volunteer work opportunities, 
and connect them with needed services (20). In 
addition to Senior Centers, programs for older adults 
are organized through local libraries, Recreation 
Centers, Meals on Wheels program sites, and other 
community based organizations.
 New Hampshire has a number of educational 
programs that help seniors stay active, engaged, 
and continually learning. Elderhostel was founded 
in 1975 by two friends working at the University of 
New Hampshire. In 2010 the name was changed to 
Road Scholar in order to appeal to the next wave 
of older travelers, the baby boomers. Road Scholar 
organizes educational travel tours throughout the 
world targeted to older adults. 
 The Osher Lifelong Learning Institute (OLLI) 
is a member-led organization that provides lifelong 
learning opportunities for individuals over the age 
of 50. OLLI at Granite State College is one of over 
119 OLLI programs at colleges and universities 
nationwide. The program has four learning sites 
(greater Concord, Conway, Manchester and the 
Seacoast area) and over 1,000 members (21). 
 The New Hampshire Masters Games 
(NHMG), formerly called the Granite State Senior 
Games, is an opportunity for athletes over the age 
of 50 to remain active and fit by participating in a 
variety of competitive sports. They offer competitive 
opportunities to engage in eighteen different sports, 
including archery, badminton, basketball, track and 
field, shuffleboard, race walking, and tennis.. They 




an active and healthy lifestyle among the 50+ 
population(22).
Best Practices Nationally 
 Senior Corps is a national organization that 
connects seniors (55 years and older) to volunteer 
opportunities in community organizations in every 
state. The program helps seniors to contribute 
their skills, knowledge, and experience to make 
a difference in their communities. Programs 
funded through the Senior Corps include 
Foster Grandparents, Retired Senior Volunteer 
Program (RSVP), and Senior Companions. Foster 
Grandparents connects seniors with children 
to serve as a role model, mentor, and friend. 
RSVP connects seniors to a range of volunteer 
opportunities in their communities. Senior 
Companions are volunteers who provide assistance 
to adults who need support to remain living at 
home. This support also allows family caregivers a 
break from their caregiving responsibilities or time 
to run errands. All of these programs help seniors to 
remain active and involved in their communities (23). 
 SCORE is a nonprofit association, supported 
by the US Small Business Administration, which 
utilizes volunteers to help small businesses get 
established and grow. There are over 320 SCORE 
chapters nationally, six of which are in New 
Hampshire. SCORE mobilizes a network of over 
11,000 volunteers, who are current and former 
business professionals, to help small businesses at 
no charge or at a very low cost. SCORE is a great way 
for retired business people to stay engaged, give 
back to their community and help build the local 
economy (24).
Programmatic, Policy, and 
Research Implications
 Isolation and loneliness are significant issues 
for frail seniors, as well as their caregivers. Isolation 
and loneliness can occur in all living arrangements, 
whether at home, assisted living, or nursing 
homes. Isolation occurs as a result of a complex 
set of circumstances and cannot be easily defined, 
identified, or addressed. The AARP Foundation 
recently completed a study to provide a framework 
for isolation in adults over 50. Further research in 
this area is warranted. 
 Today’s older adults have varying degrees 
of comfort and mastery with the use of technology. 
Social and Civic Engagement Options Are Plentiful
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However, technology use among older adults is 
increasing. Technology offers great promise in 
helping older adults stay connected to family and 
friends, obtain medical services, and be supported to 
live and thrive in their homes and communities. The 
possibilities for the use of technology are endless 
and should be further explored. 
 Isolation among people of color, immigrants, 
refugees, and other minority groups needs to be 
further studied. While there is a need for activities 
to engage older adults from these populations, it is 
unlikely that current programs are adequate to meet 
the diverse interests and needs of these populations. 
Further research is needed to understand the extent 
of the need, how to engage older members of 
minority groups, and appropriate service delivery 
methods.
Recommendations 
Offer a Range of Social Activities
 It is important to provide a range of social 
activities tailored to appeal to the diverse interests 
and talents of older adults. We need to ensure 
that these activities are culturally appropriate 
and provide options for seniors from diverse 
backgrounds and interests. These activities must 
be accessible, including providing transportation, 
handicapped accessible locations, and other 
accommodations to meet the needs of participants. 
These opportunities should include multi-
generational activities as well.
Educate Employers
 It is critical to provide opportunities for 
older adults to be engaged in paid and volunteer 
employment. Additionally, we should support 
employers with tools and technical assistance to 
encourage them to hire older adults. Employers 
should be provided with information and technical 
assistance to help them develop workplace policies 
and benefits that provide flexibility for older 
workers, as well as caregivers, to allow them to 
continue working.
Offer Opportunities for Engagement
 We need to support opportunities for older 
adults to become and/or remain engaged in the 
political process, including local, state, and national 
politics. The opportunities to serve in the legislature 
or on non-profit boards in New Hampshire are 




older adults bring to the table are immense. It is 
important to provide opportunities for older adults 
to learn the skills necessary to become engaged 
in the political process and to serve on non-profit 
boards. Additionally, New Hampshire offers a unique 
opportunity to engage older adults in national 
politics through our first in the nation primary status.
Meaningful Social Connections
 As informal family and social connections are 
most important to well-being, communities need to 
provide opportunities for meaningful connections 
with family, friends and neighbors. It is important 
to have access to a range of cultural, social, and 
religious activities in addition to the more formal and 
organized civic engagement activities. Regardless of 
living arrangement, opportunities for social and civic 
engagement are critical to enhance the well-being of 
all community members.
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QUALITY PHYSICAL AND 
MENTAL WELL-BEING SUPPORTS 
ARE IN PLACE
THE ELDER HEALTH ADVISORY COMMITTEE DEFINED THIS DOMAIN AS “ACCESS TO 
PREVENTIVE CARE; ACCESS TO MEDICAL, MENTAL HEALTH AND PALLIATIVE CARE; 
PLANNING FOR END OF LIFE CARE.” 
Chapter 5: Quality Physical And Mental Well-Being Supports Are In Place
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National Falls Data from 2013
•	 2.5 million nonfatal falls among older adults 




•	  Falls are leading cause of fatal and nonfatal 
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Access to Palliative and 
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Access to Affordable and Effective Medical 
























Increase Education about Palliative, End of 
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care,	control	costs,	improve	quality	of	life,	and	honor	
individual	choice.
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ADVOCATES FOR ELDER ISSUES 
ARE EFFECTIVE
THE ELDER HEALTH ADVISORY COMMITTEE DEFINED THIS DOMAIN AS “CULTURAL VIEWS 
OF ELDERS ARE POSITIVE AND REALISTIC; LAWS ARE ELDER FRIENDLY; AND AGING ISSUES 
ARE A COMMUNITY-WIDE PRIORITY.” 
Chapter 6: Advocates for Elder Issues Are Effective
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Key Concepts in Creating an 
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